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INTERNATIONAL DEATH CERTIFICATE
Attending Physician: s S5 | Ward: iy | Name: N Family Name: 1 S sl gl ol
— Room: :3b! .
Date of Admission: ey b Date of Birth: gyl Father Name: Dy ol
el . R
Time: = Bed. )
Marital status: (ol s Sex: e Place of ID: YRR ID No: raslilis o Loz | Placeof birth: Wy o
Married [0 Jobke FOO&s, MO S
Single S
Caseof death: o3 cle | pegth: < | Autopey: ‘5 | Death: O
Date: (gt Yes [] < Before48 hours: || (ela fA 5l S
Time: (sl No [7] Over 48hours: || el A Sl
Address & phone number: (il o yled 5 )T
Remarks: (Sl Ne
CAUSE OF DEATH Approximate
Interval
I (@ Between onset
Disease of condition And death
leading to death* due to (or as consequence of)
Antecedent causes: (b
morbid condition.
if any giving rise
to the above cause due to (or as consequence of)
stating the underiying (©)
condition last
1
Other significant
conditions contributing
to the death, but not
related to the disease
of condition causing it.
« thisdose not mean the mode of dying, e.g. heart failure. Asthenia, etc.
it means the disease injury , or complication which caused death
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